Mrs. SCHARLIEB thanked the President and those members of the Section who had discussed her paper, and said that she feared that, after all, the definition of malignancy had advanced little further from the time of Pozzi, who said " malignancy is not a pathological entity, but a clinical phenomenon." An Atypical Malignant Tumour of the Uterus. By HERBERT J. PATERSON, F.R.C.S. THE patient from whom this uterus was removed was single, and aged 43. She suffered from metrorrhagia, gradually increasing in severity, for six or seven months. The uterus was uniformly enlarged, and i thought that it was the seat of a soft, rapidly-growing fibroid. On cutting into the uterus after removal a large, red, very vascular tumour was found, gelatinous-looking in places, which I took to be a sarcoma, This view was confirmed by microscopical sections. The operation was performed in January, 1904, and on December 20, 1909, I heard that the patient has remained perfectly well ever since the operation, and has had no symptoms of recurrence. A few weeks ago I had the specimen reopened and fresh sections cut. I think that the exact nature of the tumour is doubtful. There are places in the sections, especially the more recent section, which resemble a carcinoma. The size of the tumour, and the fact that, notwithstanding its rapid growth, there was no glandular involvement, are against its being a carcinoma. The vascularity of the tumour and the areas of degeneration are in favour of sarcoma. There was no unusual feature about the operation, but had I known that the tumour was malignant I should of course have performed a panhysterectomy instead of a sub-total hysterectomy; but as the patient has remained well for six years, the result of the simpler procedure may be considered very satisfactory. Report of Pathology Committee.-The Committee consider the growth to be an atypical one of the uterus. It is not a sarcoma. The bulk of the tumour is alveolar in structure, resembling carcinoma, but whetner its origin is from endoor epithelial cells it is impossible to determine.
DISCUSSION.
Dr. CUTHBERT LoCKYER thought that the thanks of the Section were due to Mr. H. J. Paterson for bringing forward such an interesting case; he had studied the sections and examined the tumour. The histology of the growth presented many features of a carcinoma-e.g., the alveolation, with cells contained in alveoli, apparently without the intervention of intercellular stroma. Again, the character of the cells was not unlike that of a spheroidal-celled carcinoma; on the other hand, there were tracts showing vessels from the walls of which cellproliferation was proceeding, and where there could be seen degeneration areas like those common in endotheliomata. Dr. Lockyer was disposed to regard the growth as an endothelioma, and the long post-operative history upheld this diagnosis. He cited a case shown by Mr. Doran in which-although the cervix had not been removed, and although the growth (a perithelioma) had spread to the tube and invaded the ovary and round ligament, and had also formed a deposit in the broad ligament the size of a man's fist-the woman was, nevertheless, alive and well four years after operation. The case was obviously one to be submitted to the Pathology Committee.
The PRESIDENT suggested that, in face of the divergence of opinion as to the pathological condition, the specimen should be referred to the Pathology Committee, and this was done.
Case of Adenoma Malignum Cysticum Cervicis Uteri.
By JOHN BENJAMIN HELLIER, M.D. (Leeds). SUMMARY: A woman was admitted to hospital with extensive malignant growth in vagina of more than eighteen months' standing. The growth sprang from the cervix and filled the vagina without involving it. It was treated by preliminary scraping, and then by abdominal panhysterectomy, with recovery. The growth was found to be malignant adenoma with very extensive formation of small cysts.
The patient, aged 46, had been married at the age of 19, and had had eleven confinements without any serious complication. For a year and three quarters before her admission she had suffered from almost continuous blood-stained discharge, which of late had been increasingly foul, with frequent attacks of flooding. She said that twelve months
